el

APPLICATION FOR PERMIT

.vm:n:. #
BAYFIELD COUNTY, WISCONSIN mﬁmwmu S

INSTRIFCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERRMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www bayfieidcounty.orgfzoning/asp)

O.E:m_.\m Zmﬂ_ .. _Sm_r mbn_nqmmw. i .._.m_m_uro:m.m \MN&

.l!.J Fl - — 3

ON\AMES iﬂ?do% Son SGwme SIT~5(2 2

Addrass of Property: City/State/Zip Ceft Phone:

P - : .
7,25 Staples Ave. ron Riverc WT S%gy7
Contractor: Contractor Phone: Plumber: Piumber Phone:
Seld

Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes X[ Ne

PIN: {23 digits) Recorded Document: {i.e. Property Owpership)
Legal Pescription: (Use TaxStatement) | 04-0)3u-3-U T-08- 012 00~288-1b6e0 | vorme FF7A pagels) Wg

1/a, 1/4

Gov'tlot |2 Lot{s) Csm Vol & Page Loi(s} No. _w_n.nimuzn... w..__i_.immo:" %&%w )
] bogu| B Staples 07

- Town of: Lot Si A
Section m , Township LIN N, Range %N W o.shwqwﬂ, o ﬂ WC e e nn...mmeN .W

1 1s Property/Land within 300 feet of River, Stream (indl.Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f $@5-—-COntinue - feet Fioodptain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes [ Yes

1 yes-—cantinue —p feet R'No X'Ne

Water
0 Zmi Construction Ws 1-Story [1 Seasonal 01 ™ Muni ipal/City MmQE
4 Addition/Alteration | C 1-Story +Loft | & YearRound | [A 2 [1 {New) Sanitary SpecifyType: __ | = Well
_] Conversion C 2-Story C C3 C Sanitary [Exists) Specify Type: a
T Relocate {ewsting bldgt | [ Basement G C Privy {Pit) or L} Vaulted {min 200 gallon)
7] Rumn a Business on [1 Mo Basement Z None C Portable (w/service contract)
Property [0 Foundation [ Compost Toilet
Z [ T None
apphiedTor s Telavant o it] width: 2% Height: [
: Width: [ Height: .
sy Sguares
; S : Footage
Principal Structure (first structure on property) { X
Residence {i.e. cabin, hunting shack, etc.) { X
with Loft { X
& Residential Use with a Porch { X
with (2"} Porch ( X
with a Deck { X
with (2™} Deck { X
il Commercial Use with Attached Garage { X
it Bunkhouse w/ ([] sanitary, or | sleeping quarters, or . cocking & food prep facilities) | { X
[ Mobile Home (manufactured date) ___ . { X
» | Addition/Alteration (specify) ___(A €S\ WEX (L
[J Municipal Use O Accessory Building  (specify) ( X
01 | Accessory Building Addition/Alteration (specify) { X
Dﬂ Special Use: (explain} { X }
,.MCW,W Omw N@ﬁw D., Conditional Use: (explain) { X )
D M %On:mw (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

_c any accompanying information} has been exemined by me {us) and to the best of my {our) knowledge and beliefit is true, correct and complete. | {we) acknowledge that | {we)
cfiracy of all information | {we) am {are) providing and that it will be relied upan by Bayfield County in determining whether 1o Issue a permit. | {we) further accept liability which
nd on this information 1 {we) am [are) providing in or with this apolication. | (we) consent to county officials charged with administering county ordinances to have access to the

Owner(s}: A % Date rﬂl\mnwi. _L

{if there are _sgn:m Q] :mm lisfed on the Deed All Owners must sign or letter{s) of authorization must accompany this application)

Q&%a Staff

St This application {

Authorized Agent: Date
{If vou are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Attach
Address to send permit Same Qs ﬁmg@ﬁm Copy of Tax mgmam:wf\\

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




box below: - Draw or Sketeh your Property {regardless of:

(1)
(2)
(3)

Show Location of:
Show / Indicate:
Show Location of (*):

North (N) an Plot Plz

Proposed Construction

n

(*) Driveway and (*) Frontage Road (Name Frontage Road)

{(4) Show: All Existing Structugres cn your Property
{5) Show: (*) Well (W); {*) Septic Tank (ST}; (*) Drain Field {DF); {*} Holding Tank {HT) and/or (*} Privy (P)
{6) Show any (*): (*] Lake; (*} River; (*) Stream/Creek; or {*} Pond
{7)  Show any (*): (*} Wetlands; or {*) Slopes over 20%
B, I ni.
o IW WS

Mﬂﬁa%s A

Vv

AN Vel

Please complete {1} — {7) above (prior to continuing)

(8} Setbacks: {measured to the closest point})

_ Measurement.

Setback from the Centetline of Platted Road [ Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way HQ ¥ feet Setback from the River, Stream, Creek Feet

. Setback from the Bank or Bluff Feet
Setback from the Nerth Lot Line U‘.ﬂsb.eﬁm m%qm Boty 404  Fest
Setback from the South Lot Line - @Q Feet Setback from Wetland Feet
Setback from the West Lot Line®pLy Leg 5% e Feet Sethack from 20% Slope Area Feet
Setback from the East Lot Line Kot Feet Efevation of Floodplain Feet
Setback to Septic Tank or Holding Tank § > Feet Setback to Well Feet
Setback to Drain Field m ml* Feet
Setback to Privy {Portable, Compasting) é » i Feet

Prior to the placement or construction of a structure within ten (10} fest of the Firimum raquired sethack, the boundary line from which the sethack must be measurad must be vis

ather previeusly surveved corner of marked by a licensed surveyor st the owner's expanse.

friof to the placement or construction of 2 structure more than ten {10) feet but less than thirty (30} feet

from the m

& from one previously surveved corner to the

um reguired setback, the boundary line from which the setback must be measured must be visible from

one praviously surveyed corner to the other previously surveyed corner, ar verifiabie by the Department by use of a corrected campass from 2 known corner within 500 feet of the proposed site of the structure, or must ba
marked by a licensed surveyor at the owner's expense.

()

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance i Construction or Use has not begun,

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fieid (DF), Holding Tank {HT), Privy (P}, and Well (W).

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information {County Use Only}

# of bedrooms:

Sanitary Date:

vm::; _um:_mn_ (Date):

_um_,B,_nu“MQiQQ@%

Is Parcél a Sub-Standard Lot

Mg‘mm {Deed of mmnoq&

m.m::_ﬁomﬁm AQ P\

s i OYes I No
is Parcel in Common Ownérship ¢ (1 Yes m:mm&noﬂ_m:o:m Lot{s)) - Vs 320.
Is mﬂ.:ﬁE.m.Zo:-no:*o_.\B‘_:m [ Yes : ; ,&q -
Granted by <m_._m_._nm (B.C. b U
It ¥es . HANg - nmwmn
\Was Parcef Legally Created & Yes .[J No - L
Was vﬂouomma Building Site wm__zmmﬁmn_ MYes [ No: mm _u_.o@m_&\.mc?mﬁn_

mmmumnﬁ_o: Record: %§

Fhcks:

M.mwwmn_mmﬂ mnmzo: {~ .\C‘ v

Date om Inspection:

o374

_smnmﬂma E__ \\\ w

Date of wm-_:mumnﬂon”

Condition(s): Town, Comimittes or mom& Conditions Attached? [1Yes I No-{if No ﬁ:m{. smma tobe w:mm:ma )

A,._\?u q\m

m..mm;m_ﬂcd.m of ¢ ;mumnﬂo_. \&\&‘\\@\ Q\%

Daje Qﬂ b,muwofﬁ ;

~Y~f4

Haold For Sanitary:

Hold For TRA: 1

Hold For Affidavit: [

Hold For Fees: [J [

@O ahiary 2012




%75
APPLICATION FOR PERMIT Permit #: _..: (5 /
BAYFIELD COUNTY, WISCONSIN ENTERE N 3
s Pl qlnuluaw\omﬂm" gsm\:\mﬁ%

Amount Paid: /WWJ'm Mlul%‘ \Px

Réfund: -

mzﬂwaﬁﬁDZm Mo permits will be issued until all fees are paid.
”.”n:m.n_ﬁ are made payable to: Bayfield County Zoning Department.
o[ NOT START CONSTRUCTEON UINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.crgfzoningfasg)
L »
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Y g - SHYY7 | Dis Bo2-SHE
VO AS ¥ @ﬁfﬁﬁﬂﬁﬁ @G Big 2y Liges Rjuvt i v
Address of Property: ' City/fState/Tip: Cell Phone:
. X " . R R X s . &8 L E
LBHEE ©, bohwg 5T, oo Pioer Wt Sy g g A E5 G0 5595
Contractor: Contractor Phone: Plumber: ' Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Gwner(s)) Agent Phona: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
A~ 00 ﬁwnw.wm =Y eood O ves ¥ No
A 5 PIN: (23 digits) ) Recorded Document: {i.e. Property Ownership)
ZPROJECT . e Hifoe
i i) Legal Description: (Use Tax Statement} 04- £o3 Lﬁb -4 Q = ) @m
SLOCATION 5 - - L= - olume Pagels
Nm m mw.wih\ 26 ﬂ»u.n.lmb@d.au gets) EeYa ]
mm\ | Gov'tlot Lot{s) CSM Vol & Page [ Lot{s)No. Block(s) No. | Subdivision:? ~ T =T
1/a, i/4 . &
N \7 | Staples

— Town of: Lot Size Acreage
Section \M. , Township PmrN N, Range & W

Lron Rep 015+ 2 54

[ ts Property/Land within 300 feet of River, Stream (incl. ntermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes---continue —pp- feet Floodplain Zone? Present?
7.§h
UL 0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : wl Yes O Yes
: I yes---continug feet M No ¥ No

M, Non-Shoteland

s ms.n:m.v+av ..E...
% New Construction ja) 1-Story ] Seasonal * Municipal /City
O AdditionfAlteration | T 1i-Story +Lloft | * Year Round 3O (New) Sanitary Specify Type:
[ Conversion C 2-Story O 7] Sanitary (Exists) Specify Type:
C Relocate (existing bidg) 0 Basement T Privy (Pit) or Vaulted {mir 200 zallon)
[ Run a Business on [1 Mo Basement 7 Partable (w/service contract)
Property "] Foundation _l Compost Toilet
ad i C] Mone
Existing Structure: {if permit being applied foris relévant toit) Width: Height:
ctio Width: Height:

Dimensions square .
: : . RO Footage -/

C Principal Structure {first structure on property) { X )
O Residence (i.e. cabin, hunting shack, etc.} { X )
. with Loft { X )
M Residential Use with a Porch { X )]
with (2™} Porch { X )
with a Deck { X )
w with (2"} Deck { X )
7 [J Commaercial Use with Attached Garage ( X )
0 Bunichouse w/ (0 sanitary, or I sleeping quarters, or 0 cooking & food prep facilities) | | X )
O Mobiie Home (manufactured date) ( X )
_ . 1 | AdditionfAlteration (spacify) ( X )

L Municipal Use XK | Accessory Building {specify) QarQcye ([ 34X 32) m@m@
| [ | Accessory Building >n&:03\>#nmk_,mzo: ﬁnmnx& { X )

Rec'd for lssuande )
00 || Special Use: (explain} ( X )
5 7 04 H
ywmgww/m 04 me O 1 Conditional Use: {explain} ( X }
L O Other: (explain) { X )
Secieianal omEh

FAILURE TG OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I fwe) declare that this application (including any accompanying information} has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am {are} responsible for the detail and accuracy of alt information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may he a result of Bayfield County relying an this information | (we) amn (are} providing in or with this application. I {we) consent to county officials charged with administering county ordinancas to have access to the
above described property at any reasonable time for the purpose of inspection.

Cwner{s): VRS i /\VCer/Vxﬂ P, Date S~ k- &%

{if there are Multiple Owners listed on the Deed Alf Oésm? muist sign or letter(s} of authorization must accompany this application}

Authorized Agent: Date
(if you are signing on behaif of the ownerls) a letter of authorization must accompany this application)

- Attach
Address to send permit UD. WAL a5 Bm.—\bmua e_ Copy of Tax Statement ~\

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




wor Sketch yourProperty(regardless o

Show Location of:
“Show / Indicate:
Show Location of (*):
Show:

Shiow:

Show any {*):

Show any (*}

Proposed Construction
North (N} on Piot Plan

{*} Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures
(*) Well (W}; {*) Septic Tank {ST); (*) Drain Field (DF}); {*) Holding Tank (HT) and/ar {*} Privy (P}
{*) Lake; (*) River: {*) Stream/Creek; or (*) Pond
(*} Wetlands; or (*) Slopes over 20%

on your Property

i
S
3

Please complete {1} -

Setbacks: (measured to the closest

{8)

{71 above (prior to continuing)

point)

-Maasurement’

Sethack from the Centerline of Platted Road w.d Feet Sethack from the Lake (ordinary high-water mark} g Feet
Setback from the Established Right-of-Way H ! Feet Setback from the River, Stream, Creek \ m i Feet

Setback from the Bank or Bluff \ i Feet
Setback from the North Lot Line VMQL- Feet )
Setback from the South Lot Line Jop+ Feet Setback from Wetland g 3 N Feet
Setback from the West Lot Line . oot Feet Setback from 20% Slope Area LN Feet
Setback from the East Lot Line rl_m.urE ’d N # Feet Elevation of Floodplain \ C\ [ Feet
Satback to Septic Tank or Hoiding Tank 5 5 /]  Feet Setback to Well AN E Feet
Setback to Drain Field IV Feet
Saetback to Privy (Portable, Composting) [AAVIN Feet

Prior to the placerment or carstruction of a structure within ten (10} feet of the minimum required setback, Em g:mnmé line from which the setback must be measured must be visible from one previously surveyed corner to the
other previcusly surveyed corner or macked by a lcensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {10] feet but less than thirty {30} feat from the minimum required setback, the boundary fine fram which the sethack must be measured must be visible from

one previsusly surveyed corner to the other praviously surveyed corner, ar verifishle by the Department by use of a corrected compass from a known corner

marked by 2 licensed surveyor at the awner's expense.

Wi 500 feet of the proposed site of the structure, of must be

()

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.

Stake or Mark Proposed Location{s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT], Privy {P}, and Weli (W}.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town,

illage, City, State or Federal agencies may also require permits.

Issuance _:.moﬂammo: {County Use Only)

Sanitary Numbet:

# of bedrooms:

|- Sanitary Date:

Permit | _um:_mn_ Em.ﬁmu

Reason for Denial:

0T

Permit Umﬁm”@ m.\

Is Parcela Sub=Standard Lot | [Yes {Desd of Record)

ation mm.nc__.mn_ .

Affidavit Required

s Parcel in Common Ownership - Bves {Fused/Contiguous Lot(s)) No . o
N o Atk o t Attached
Is Structure Non-Conforming i "0 Yes ENo Mitigation mnrma Afficavi N .”.mn .m._
Granted by Varizrce {B.O.A.) Previously mﬂm:ﬂma U< <m:mjnm mm O A w S
TiYes T¥No . Case # 0 Yes &ENo - Case
: T AW as nm_‘om— _.mmm__< nﬂmmﬁmn 1<fYes [T No Were m._.c_umws\ :mm Représented 3 Cwner | ¥ Yes™;
S.Jm vﬂouoﬂmo_ Bui : 4 Yes ‘[ No’ s_.mm vawmﬂ\ mc2m<mn_ Hves

_:mnmoso: xmno:m

Zoning D_mr‘_nﬂ

Lakes Classification H \A\\&

Date of mm-__._wumnﬂ_o

_anmnﬂg_ S,. \M\ Q\N\\\\\\\%

w (o) H:m«. :mma

Date Nbuﬂwzm_

Hold For Sanitary:

Hold For Affidavit:

H
L

B®&Tanuary 2012




SUBMIT: nognmebnﬂtn.ﬁ._Oz TAX mgmw
STATEME SAND FEETO:: APPLICATION FOR PERMIT Permit #: m L 38@ @

. mmﬁa,ma County™! m><m_m_.0 nocz._.< WISCONSIN < . —

..v_m:.:_nw and NoE:m _umum . Date: Q - mb - m FN

Date m”w:.ﬁ Hﬁmnm:\m& T
Amaount Paid: /Ww.‘m mw@O\\h\
(r1s)3726138 .
_ I
{RSTRUCTIONS: No parmits will be issued until all fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department.
D01 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

“TYPE OF PERMIT REQUESTED= | B [AND'USE: I SANITARY =[] PRIVY. 1) CONDITIONAL USE ‘(). SPECIAL USE )" B.O.A.+ [ OTHER - "=
Owner’'s Name: . , Mailing Address: City/State/Zip: Telephane:

Robert Fieqle 025 Buelow s | idashbirn, [T 54951 | 373-2120
Addrass of Praperty: City/Siate/2ip: Cedl Phane:

L ion \Nf@\“ (oL ,mww_wvr\%

Contractor Phone: Plumber:

pA N\kpx@ Qo

Contractor:

gel £

Hoy 4

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phane: Agent Mailing Address {include City/State/Zip): Written Authorization
i . N Attached
ynﬂw\m‘mmﬂw ﬂh&.mﬁsgﬁh' LR 0 ves ¥ No
gy i PIN: {23 digits) Recorded Document: (i.e. Property Ownershin}
Wse Taxststement) | 04-00 - -t 7~ 0F-3 | =3 0B ~600- 03000 volume _eDE __ pagetsy_370
Gov't Lot Lot{s) csM Vol & Page Lot(s} Mo. Block(s) Me. | Subdivision:
o o i Town of: Lot Size Acreage
Section .W i , Township L i\ N, Range @ W ) B : "
S T o Tron Raey .03
U Is Property/Land within 30C feet of River, Stream {incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas-—continue —§ feet Floodplain Zone? Present?
ﬁ s Property/Land within 1000 feet of Lake, Pond or Flowage bistance m.w._._nd W is from Shoreline : D Yes JYes
i yes—continne —9 feet A No ¥ Mo

0 Noin-Shoreland

1 New Construction C Seasonal a2 O Muricipal/City
K Addition/alteration | C 1-Story + Loft | ¥ YearRound |'¥ 2 U {New) Sanitary Specify Type: __ B well
| Conversion 0 2-Story 0 o3 % Sanitary {Exists) Specify Type: LBy C
71 Relocate (existing bidgy | O Basement ] C Privy (Pit} or . Vaulted (min 200 galion)
i Run a Business on [ No Basement [1 None [ Portable (w/service contract)
Property [z Foundation i Compost Toilet

[ J L None

tength: Width: Height:

Length: 29 Width: Height:

: _u_.ouom n_ m:.:n.Ewm : ._um.._..m,.._ One Square
e et “Footage:

B e

v_._sn__um_ m:.cnﬂE.m ﬁn:.ﬂ ﬂwcnﬁc«m on Uﬂoumﬁﬁ

Residence {i.e. cabin, hunting shack, etc.)
with Loft
with a Porch

M Residential Use
* with (2™} Porch

with a Deck
with (2™} Deck
with Attached Garage

[0 Commercial Use

Bunkhouse w/ (L. sanitary, or [] sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date} __
Addition/Alteration (specify) H& m.nrﬂh
Accessory Building

] Municipat Use

}30

(specify)
Accessory Building Addition/Alteration (specify)

AR A A A A e

Oiol®lo|s

Rec'd for issuanc

]
>

Special Use: {explain)

0

Conditional Use: (explain} - { X )
Other: (explain) { X )

JUN 06 2014

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

a&ing any accompanying information) has been examined by me {us) and to the bast of my [pur} knowledge and belief it is true, correct and cornplete. | [we) acknowledge that | (we)

{we} further accept fiability which

am {are) _‘munojmi_m ,"o_‘ n:m am”m: mza accuracy of all information | ?\_mu am (zre} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit.
may be a result of Bayfiedd County relying on th

information | (we} am (are} providing in or with this application. | [we} consent to county officials charged with administering county ordinances to have access to the

above described property e +.n: t se of insppetion.
i ;
owner{s): £ ’ Date Al \WI \h\
{§f there are Multiple Qwners listed on ﬂ:m Dee mwm Oézm_.m must sign or letter{s} of authorization must accompany this application)
Autherized Agent: Date
L{#f you are signing on behalf of the owneris} a letter of authorization must accompany this application)
’ Attach

Address to send permit MQ/SP.F a5 Qﬁg e

Copy of Tax Statement

v

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(1) Show Location of:
(2) Show [ Indicate:

{3} Show Location of (*:
{4) Show:

(5) Show:

(6) Show any {*):

(7} Show.any {*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road}
All Existing Structures on your Property
{*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT) m:&.uq 3 _...:.2 zu
(*) Lake; (*} River; (*) Stream/Creek; or (*) Pond
{*) Wetlands; or (*) Slopes over 20%

Flease complate {1} -

(8} Setbacks: {me

{7) above (prior to continuing)

asured to the closest point)

marked by 2 lcensed surveyor at the owner’s e

Setback from the Centertine of Platted Road a.N mmv\\ Feet Setback from the Lake (ordinary high-water mark) -7 W Feet

Sethack from the Established Right-of-Way LD+ Feet Setback from the River, Stream, Creek N Feet
Setback from the Bank or Bluff Vil Feet

Setback from the Narth Lot Line SO %  Feet A

Setback from the South Lot Line ,nwﬁHuMT Feet Setback from Wetland a\n\

Setback from the West Lot Line A _.Ta( E \C\F Feet 20% Slope Area on property Clves

Setback from the East Lot Line m)n. Tm e, \C ﬁ\ Feet Elevation of Floodplain \@\mm Feet

Sethack to Septic Tank pr Holding Tank , [ &b Feet Setback to Well A Feet

Setback to Drain Field '} vx/\ \%.m.l/_ RE 4 Feet ~

Setback to Privy (Portable, no:._uoﬂ_:mu \QE\ Feet

Priar to the placement or construction of 3 structure within ten {15 fest of the minimum ﬁmn::ﬁnu setiack, the boundary fing from which the setback must be measured must be visible from one previously surveved corner to the

ather previeusly surveyed cormer or marked by ensed surveyor at the owner's expense.

Prior to the plcement or construgtion of a structure marg than 1en (10) feat but less than thirty (30} fzet from the minimum required setback, the boundary line from which the sethack must be measursd rmust be visidle from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner v =00 feat of the proposed site of the structure, ar must be

XDENSS.

{9
ROTIC

Stake or Mark Proposed Loeation(s) of New Construction, Septic Tank {ST), Drain field (DF}), Holding Tank (HT), Privy (P], and

Far The Constri

Well (W),

E: All Land Use Permits Expire One (1) Yoar from the Date of Issuance ¥ Construction or Use has not begun.
sction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits

issuance Information {County Use Only)"

.. .1 .Sanitary Number: # of bedrooms: Sanitary Date:

Permit cm:_mu Qumﬁmw

Reason for Denial:

Permit i WP 8$$ Permit Date: NQ NQ \\NK
ts ?_Ai ° mé-mﬁm:nma w& m.ﬁmm amawmnmnﬁw - W!w_o ' Mitigation Reduired | I Yes - XNo Affidavit Required | i Yes
Is Parcel in Cammon E:m_.m. " es (Fused o_._c.mcocm otish) o M ﬁ_mmﬁ_o: Attached | 1/ Yes - ANo CAffidavit Attached '} D Yes
is Structure Non-Conforming Yes HNo 1.
Granted by Variance {(8.0.A.} E.mso:mw.. mmmaﬁma _3_. <m:m:nm (B.O.A) )
.; Yes WNo Case #: "OYes - BNo Case #:
. Was Parcel Legally Created AYes 0No ‘Were “u_dnm_é Lines xmn_.mmmzﬁmq by Owber | K Yes R zmm.._
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